RECEIVED ' oussmean -
By Carol Day at 8:18 am, Jun 05 2009

MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT GHQ Academy

Complete this report In duplicate al the llme of the regular monthly preventlve maintenance check, and whenever instrument
is repairad. Send copy o Department of Health; ratain orlginal in department file,

DATAMASTER SN DATE GF INSPEGTICH
204082 6/2/2009
LOCATION OF INSTRUMENT {STREET AND CiFY) TIME OF INSPEGTION
1510 E. Elm 81., Jefferson City 13:57

CHECKLIST: Place a check {v) to the left of each item if found ta be satisfactory or il operating within established llmits. (Write
in observed valuss whera delermined.j Unchecked lfems must be correcled belora using instrument.

DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

B COMPUTER DETECTOR
PROGRAM V] FILTERS
HEATERS SAMPLE CHAMBER  +49°C ¥} QUARTZ STANDARD
FLOWDETECTOR CALIBRATION
PUMP HIGH SPEED /] PRINTER

W] INDICATOR LIGHTS

W] TIME AND DATE 13:35 6/2/2009

M SIMULATOR TEMPERATURE {34 °C £0.2°C) +34.16°C

] CALIBRATION CHECK -
Run three tests using a standard sclution. All three tesis must be within 3 5% of the standard value and must have a
spread of 005 or less. Check the box correspondlng to the standard solution belng used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)
[10.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 039 TEST2 ™ 039 TEST3 .03g

/] PERFORM R.F.l. TEST {PRINTOUT ATTACHED}

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS © l(0~.04) 0 l{.OS-.OQ) 0 ](.10-.14} 0 {.15-.19) 0 {Over .19} 0

List any new parts and describe any alleration or modification that was made 1o restore the Instrument lo operate satisfactorily
and within established limits (use other side if necessary}
Upgraded firmware from 12-15-1999 fo 04-07-2009. Resel time of Instrument (DST), Recalibrated Iastrument,

Guth Laboratories, lot #08010, explring 1!6]2010
INSPECTING OFFICER

SIGNATURE PRINT NAME
» i Dewayne D. Carver
TYPE Il PERMIT NUMGE/EXPRATIOW OATE —— = TELEPHONE NUMBER
720219 10/29/2009 {573) 751-4722
MO 589-1462 {3-34) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTIOH EUPLOYER Ltab.-116

servitnd provaled o4 & norsdierimiaaiony basin




®
@ GUTH LABORATORIES, INC.

550 NORTH 87th STREET ® HARRISBURS, PA 17411- 4511 ® TELEPHONE: 747-584-5470

£y

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 69010 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contam 0.0482 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is January 6, 2010 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.04 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

= 7

Ted VL. Pauley, President
GUTH LABORATORIES, INC.




" REORDER ALL SUPPLIES FROMNPAS, ©
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FACE-THIS SIDE DOWN - THIS EDGE IN FIRS? FACE“THIS SIDE DOWN THIS EDGE !N FIRST

BAC DataMaster 1 BAC DataMaster
~ Evidence Ticket o : “Ewdence'ncket

MISSDURI STHTE HIGHWAY PHTRDL

MISSOURT STATE HIGHURY PATROL BRC DATAMASTER SERIAL NUMBER 64882 .

-BAC DHTHMHSTER SERTAL HUMBER 204@82

GE 8409 g&-84.,09
"TESTING OFFICER: . o FIRREST T'IME. QB‘B@ _
- CARYER-/DEWAYNE~D L - . SH:JEDT MAME: g
PERHET NUEERE _ ool nops @lseiqal o - SEXE W

PERMIT NUMBER: 720219 T ‘ ‘
EXPIRATION DATE: 16.29/69 ' '3T2£§;$§§16F§§g§é-
MISCELLANEQUS DATR: o T - AR B
.84 YAPOR CALIBRATION CHECK = . | . %

- OFFICER 1.D.t ¥
. GUTH LABS LOT 89010 EXP 1/6/2010 TESTING QFFIOERS.

. CARYER~-DEWAYNE/D
OFFICER I.D.t¢ C4i
PERMIT NUMBER: 7Fa@z19

-~~~ SUPERVIEOR MODE —-~

BLANK TEST . DG C13:83

’ H 5
IHTERNAL STANDARD VERIFIED - 13i59 Lo e LArE3sEs
"'EXTERMAL STANDARD B39 13159 BT TEST )
BLAMK TEST . 066 14155 -
EXTERNAL STAMDARD - B39 14:00 . o
ELANK TEST . ooe 14101 -~ BREATH ANALYSIS ———- .-
E L . H ' 3
')EégﬂgN?Es?TﬁHmRD gsg 113321 ‘ BLHHK TEST . .BEa 14i4
o ot ' .. INTERMNAL STANDARD VERIFIED ~‘14:g4
Iy =3 _ N : j[SUBJECT SAMPLE . B0 14104
$IM. = .1 . S o RADID INTERFERENCE -
AVG. = B39




~State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

DEWAYNE D, CARVER

is hereby authorized to Instruct and supervise operators, train instructors, Inspect,

- calibrate, perform field repalrs, and operate the following breath analyzer{s):

DATAMASTER

for the determination of the alcoholic contént of blood _ffom a sample of explred (alveolar)
air. Issued under the provisions of sections 577,020 through 577,041, RSMo 19886.

oue,10/29/07 S e @ el

" Director of State Publlc Heallk Laboratory ~ . ..

s

Nurrit;e{‘;'zz__gz_la_
Directlor, Dapartment of Health

MO 580-0771 (7-88) Lab. 4 {R7-885)




